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MINIMUM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION 

DISCHARGE MONITORING REPORT 
."EM 

Form Approved 

l 

QUANTITY 
\46·~31 1~4-0U 

AVERAGE MAXIMUM UNITS 

OMB NO. 15JJ·ROQ13 

INSTRUCTIONS 
1. Provide dates for period covered by this report in spaces morked "REPORTING PERIOD". 
2. Enter reported minimum, average and maximum values under "QUANTITY" and "CONCENTRATIOS" 

in the units specified for each parameter as appropriate. Do not enter values in boxes containing 
asterisks. "AVERAGE" is overagi!O computed over actual time discharge is operating. "MAXIMUM" 
and "MINIMUM" are extreme values observed during the ro~po~Ung period 

3. Specify the number of analyzed samples that exceed the maximum (nndjor minimum ll/J npproprillte) 
permit conditions in the columns labeled "No. Ex." If none, enter "Q". 

4. Specify frequency of analysis for each parameter as No. analyses/No. days. (c. a., "3/7" ir; equiva· 
lent to 3DnDiyscs perfom~ed every 7 dDys.) If continuous enter "CO~T." 

5, Specifr sample type ("grllb" or"- hr. compo.'litc"} 11s opplicohle. If frequency wos continuous, 
enter "NA"· 

6. Appropriate signature b; required on bottom of this form. 
7. Remove carbon and ret11in copy for your record!l. 
8. Fold alonl': dotted lines, Sltiple 11nd mall Original to office specified in permit. 

•e~·<:;Oo •e~·70. 
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FREOUEt~CY 

OF 
SAMPL.E 

HO. 
EX MINIMUM AVERAGE MAXIMUM UNITS 

HO. TYPE 
EX ANAL. VSIS 
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PERMIT I 
CONCI TION ~ 

! 'lAME 0!' F'RINCIPAL EXECUTIVE CFF'ICER I_ TITLE OF THE OFFlCE:R DATE 

I 
l i-cc-=----------o7 ·--------·---l------------c;ccc;;-·;--------t;c!;,l,.;-1.-f.o IC_j_ l"l~c-1 SJGN;ATURE OF PRINCIPAL EXECUTIVe: 

!.AST FIRST Mt ; TITLE YEAR MO DAY · OFFICER OR AUTHORIZED AGENT 

I certify tlwt I llm familiar willl the informmion ~;ontuincd in thiu 

report and that to the best of my lcnowlecJgc ~>nd b11/ief such in for
ma/ion is true, complete, and uccurnle. 
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